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background: Contrast induced nephropathy (CIN) has not been systematically studied in high risk patients with chronic kidney disease (CKD) 
undergoing elective percutaneous coronary intervention (PCI) for chronic total occlusion (CTO).
Methods:  We prospectively observed 1072 consecutive patients with CKD undergoing coronary angiography in PRECOMIN study (ClinicalTrials.gov 
NCT01400295), which were divided into three groups: without CTO (n=929), not attempted PCI for CTO (n=41) and attempted PCI for CTO (n=102).
results: 49 patients developed CIN (4.6%).The patients with attempted CTO group had a larger contrast dose (P<0.001) and Mahran score 
(8.54±4.96, 7.10±4.19, 6.91±4.47, respectively, P=0.003) than not attempted CTO and without CTO group. The incidence of CIN (5.9%, 7.3%, 4.3%, 
respectively, P=0.532) was not significantly different among those patients with CKD. Multivariate analysis showed that after adjusting for potential 
confounding factors (contrast dose, baseline CrCl, advanced age and hydration volume), the odds ratio for CIN in the attempted CTO group was 
1.297 (95%confidence interval, 0.515~3.269, P=0.5808) and 2.180 in the not attempted CTO (95%CI, 0.585~8.123, P=0.2456) compared with the 
patients without CTO.
conclusions: Our research showed that attempts to achieve recanalisation of CTO in patients with CKD might not increase the risk of CIN with 
appropriate preventative measures, despite the high Mahran score and larger contrast dose during the procedure.
 
